FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000101357 05-01-2006 90065 004 ****50.00
1. Entity Name
UNIVERSAL SYSTEMS LLC
Principal Place of Business Mailing Address
5496 CALLAWAY STREET 5496 CALLAWAY STREET
PORT CHARLOTTE, FL 33981 S PORT CHARLOTTE, FL 33981 US
s TS v IR0 TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/08)
City & State City & State 4. FEl Number Applied For
A0 - 3pd 2 3 3 Not Applicabte
Zip Country Zip Country §. Certificate of Status Desired O geseg?q Iﬁf:;“""a'
€. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
HOUGHTEN, ERIC T ' - - Lo -
5496 CALLAWAY STREET Street Address (P.C. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33981
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. t am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signatuse, typed of prined rame of regisigrod agenl and litle it epplicable. (NOTE: Regisiered Agert signaflrs required whan reinsiating) DATE

Filing Feo is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete LE [ Change [ Addition
NAME HOUGHTEN, ERIC T NAME
STREET ADDRESS | 5496 CALLAWAY STREET STREET ADDRESS
cry-S1-2IP PORT CHARLOTTE, FL 33981 CITY-8T-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP
TITLE 3 Delete TISLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cly-81-2IF CITY-3T-7IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CTY-5T-2IP
TITLE [ Detete 113 [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-81-27P CITY-57-2IP
TME 3 pelste TITLE [C] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$7-21P CTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify tor tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug.and accurate and that my signature shall have same legal etfect as if made under oath; that | am a managing member or manager of the

limited liability compan e‘w@szee(ﬁozw execute thig7épon as required by Chapter 608, Florida Statutes. 9(/
SIGNATURE: ¥ ', N\ a2 QZJS/OQ 22 '25&!
4 [ f 7 Dayiime Prone #

SIGNATUIyND ;V‘ED OR PRINTED NAME OF QIGHK‘G IIANAGyG’éHBE}: H\A&!GER. OR AUTHORIZED REPRESENTATIVE Date Daylime

’ )7



